MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o 62-025110 .
DEPARTMENT OF PUBLIC HEALTH AND WELFAR 6083 - — |
Registration District No E3]. 8 —Primary Registration District No, 199,3, Registrar's No - STATE FILE NUMBER
DO NOT WRITE R i A . ¥ P mmommm o m oo
ON THIS STUB AMENDED
1. JUL ‘1 1952 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruidenc_e before
VS 300 E a. COUNTY a. STATE MiSSOUI‘i b. COUNTY admission)
Rev. 4/59 % b. CITY (If oulside corporate limits, give TOWNSHIP only) Length of stay in 1b .. CITY Tnside Limits
u TOWN 10 davws 10wn St Louis Yot 0 No[J
. E ST, LOUIS, MISSOURT J o
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {1f cutside, give location} Raside on Farm
e S HOSPITAL OR ADDRESS
> oz wSiifion  BARNES HOSPITAL _ |v=® o 3712 Natural Bridge (rear)'=O ™®
a {2 3. NAME OF DECEASED First Middle Last 2, DATE Manth Day Year
(Type or print) OF
P HERBERT Je ROBINSON DEATH JUNE 17 1962
4] 5. SEX 6. COLOR OR RACE’ 7. Married X1  Nover Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR ::UNDER 24 HR
5 male white Widowed [ Divereed [ | 2—-20~1 G002 &0 Monthll Days ours I Min,
- /] 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 2 GeHyPAT" raBdee (Pi528Ykd) Hussmann Refgr.Co. Missouri | U.S.A,
7 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 15 s .
Q James H. Robinson Missouri Jane Lloyd Irene Robinson
8 / o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address
< {Yes, or ynknown) | (If ves, give war or dates of servi
. < Ne | Mrs. Irene Robinson, 3712 Natural Bri dﬁe
z = 18. CAUSE OF DEATH (Enter only one cause par line INTERVAL BETW
10 Z PART |. DEATH WAS CAUSED BY: COINSET AND DEATH
a i = wwmeoIaTe cause ) _ HEPATIC FATLURE 1 YEERK
1 0 3 .
[Wlfal
EE— o)
12 A o Conditions, if any, ouevo ¢y LAENNEC 'S CIRRHOSIS 1 YEAR
I3 - wls wbhich weve rise 1o
— g g L e 59/
| tying cause last. DUE TO (c)
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but nof related to the terminal PART III. If decessed was female was
‘5:2_ g disease condition given in PART | (a) there a pregnancy in last 90 days.
id <
= 2 ASPIRATION PNEUMONTIA - |C e | ONe | O Unknown
g = | 9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 0. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART } of item 18.}
Fat z PERELRMED? a O
Z © YEsX] NC OO
rd 2 & | T20c. TIME OF  Hour _ Month, Day, Year
5 = INJURY a.m.
"4 g g p-m.
z @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 WHILE AT WORK O tarm, factory, sireet, offi:. bidg., etc.) N
5 NOT WHILE AT WORK O
o o [a)
S o E é 21. | sitended the deceased frnn}m‘ﬁ 1 1961 |OML_1 1 62 nd last saw Rie;,llivu on JUNE 173 1962
: ; 9 Death occurred at. ,.I.Lllg p. m on the date stated abova, a_nd 1 the best of my knowledge, from the causes stated.
viow =2 L 57a. STGNATURE [Degres or title) 27b, ADQRE F2c. DATE SIGNED
5 &3 5 - BARNES HOSPITAL
I .
> | 2 | | %o F, R. BRADIEY, M.D, 6/18/62.
- E 23a. 22&'&?&;‘15“‘-‘;‘,‘,’”' 73b. OATE 23c. NAME OF LEMETERY OR CREMATORY 23d. LOCATION (City, town, af tounty) {State)
o] a pect
2, = Removal June 20,1962 | Laurel Hill Gardens St LOUJ_ 5 County, Miqqom-l.f
= < 24, FUNERAL DIRECTOR ADDRESS 25. DAT ﬁecnlg Lgigsje EGISTRAR'S § NAﬁJ E
o % [Math Hermann & Son, Inc., 2161 E. Falr Ave Jlj w
(o™ I F Xl 2




STAYEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this! certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. %z%
Student Signed

Signature of Student Embalmer
Licensed Embalmer No. 3; j/‘

P. O. Address - ou‘v Aﬂ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he afso shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. |

- .




